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STATEMENT OF REPLY ISSUES 
REPLY ISSUE I; 
DR. NIELSEN'S BRIEF IS ft CALCULATED EFFORT TO 
CONFUSE THIS COURT. CHftDWICK'S PRINCIPAL ISSUE 
WAS THAT THE RECORD SHOWS FRAUDULENT CONCEfllLMENT 
MATERIAL INFORMATION SPECIFICALLY REQUESTED BY 
CHADWICK PRIOR TO SURGERY, I.E. THE DEEP VEIN 
SYSTEM WAS ABNORMALLY OBSTRUCTED. THIS DISPENSED 
WITH THE NEED FOR EXPERT TESTIMONY. NIELSEN 
DID NOT ANSWER THIS MAIN ISSUE. 
REPLY ISSUE II: 
NIELSEN'S BRIEF FAILS TO ANSWER CHADWICK'S CLAIM 
TO A PRIMA FACIE CASE ON THE FOUR ALTERNATE CAUSES 
OF ACTION TO THE PRINCIPAL ISSUE I. 
REPLY ISSUE III: 
THE STATUTE OF LIMITATIONS DOES NOT BAR THE 
FRAUDULENT CONCEALMENT CAUSE OF ACTION BECAUSE 
THAT CAUSE WAS NOT DISCOVERED UNTIL TRIAL, NOR 
DOES IT BAR THE ALTERNATIVE CAUSES OF ACTION 
BECAUSE OF THE CONTINUING NEGLIGENCE DOCTRINE. 
REPLY ISSUE IV: 
NIELSEN'S CLAIM THAT REVERSIBLE ERRORS ARGUED 
UNDER CHADWICK'S ISSUE III ARE WITHOUT 
FOUNDATION IS ERRONEOUS. 
REPLY ISSUE V: 
THERE ARE NUMEROUS ADDITIONAL INCORRECT, INACCURATE 
AND MISLEADING STATEMENTS OF FACT AND CONCLUSIONS 
WOVEN THROUGHOUT DR. NIELSEN'S BRIEF, SOME OF WHICH 
WILL BE CONTRASTED WITH THE RECORD AS EXAMPLES. 
i i i 
REPLY ARGUMENT 
REPLY ISSUE I 
DR. NIELSEN'S BRIEF IS A CALCULATED EFFORT TO CONFUSE 
THIS COURT. CHADWICK'S PRINCIPAL ISSUE WAS THAT THE RECORD 
SHOWS FRAUDULENT CONCEALMENT OF MATERIAL INFORMATION 
SPECIFICALLY REQUESTED BY CHADWICK PRIOR TO SURGERY, I.E. 
THE DEEP VEIN SYSTEM WAS ABNORMALLY OBSTRUCTED. THIS 
DISPENSED WITH THE NEED FOR EXPERT TESTIMONY. NIELSEN DID 
NOT ANSWER THIS MAIN ISSUE. 
Dr. Nielsen's brief represents an effort to hide the issues 
and confuse the Court with pages of inaccurate statements and 
untruths. Nielsen r\Gv&ir attacks Chadwick' s central Issue I per 
Nixdorf vs. Hicken, 612 P.2nd. 348 (Utah 1982) which dispenses 
with the need for expert evidence when concealment of a material 
condition is proved. See Chadwick9s Brief Issue I pages 7 to 
15. 
All of Dr. Nielsen1s central arguments are little more than 
disguised attempts to impeach the plain and simple meaning of 
two one-page "expert" exhibits which Dr. Nielsen introduced into 
evidence. The exhibits show Dr. Nielsen concealed material 
facts (and also support Chadwick9s additional claims for relief 
since the exhibits are "expert testimony" of standards of care 
and their breach). These exhibits speak so plainly for 
themselves in support of Chadwick's case that they are included 
hereafter in complete photocopy with highlighting emphasis 
supplied. 
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INSERT NO 1 
Date ^1 4-7*1 
Nam. cJnadtuicJc, fok*s±^ 
Hospital No. Qp CJO^ 30£=> 
Room No 
P H L E B O R H E O G R A M R E P O R T 
Interpretation 
R.ght^. Left 
Normal _ _ _ _ 
Abnormal _ _ _ _ _ ^"**^ 
Equivocal _ _ _ _ _ 
Remarks: 
0 l 4 U o u ^ ^ MMM ^O Y^CLovvr^xAiQ &c?<pc_ V c V v u W n x fwv"> u/ w2-Splf -<*4^vvj 
OBSERVATIONS AND COMMENTS: 
1.' If the tracing is interpreted as abnormal or equivocal, the patient should be considered to have deep venous 
thrombosis until proven otherwise. 
2. The P R G. ts a diagnostic procedure Although serial tracings show improvement, this fact alone should not 
be used to determine ambulation, discharge, or cessation of anti-coagulant therapy These depend on clinical 
ludgement. 
3. A negative P fl.G. does not rule out the possibility of deep venous thrombosis days later. 
4. A negative P R G. does not ru'e out the possibility of pulmonary embolism (the thrombus may have broken 
loose is a whole, or it may have risen Irom the pelvis i e hypogastric veins) In patients with pulmonary embo 
lism and a negative P fl G., serial tracings are advisable to identify propagation of thrombus from the hypo-
gastric veins to the illiac veins and to detect reformation of the thrombus. 
5. Respirators augment respiratory waves and thus may cause a false negative test. 
S. A patient whost knei cannot bf flexed or who cannpf be turned tr^  the le^ t^ faTrTh y^ have a false positive 
test. 
7. It is difficult to do the test on people with diseases spch as Parkinson s 
C.R.FDRO.MO. 
PERIPHERAL VASCULAR LAB E*t..« z. A" l , . - - .ai 325 flth Av- *»it i ^ - C i * "• ,* 
Defendants Exhibit No. lf page 12 
"PRC REPORT " 
1-A 
INSERT No. 2 
September la, 1979 
John Daines, HDD. 
Lo£an L.D.S. iiospital 
uth East 2nd North 
Logan, OT 84321 
Dear Dr. Daines: PL: Rebecca Jane Chadwick 
V.'e appreciated seeing Rebecca Chadwick who M s a varicose vein under 
considerable pressure in the left 3 ewer extrenity w&ccfah has recently 
t«cuuie asymptomatic and produces aching and discomfort in the ler. 
She gives the history of having had an operation for a bone cvst 
early in her infanfcy and a Ion? scar renains from that ooeration. Under-
neath the scar one can feel the saphenous vein extend the fu31 length of 
the scar and tlien below the knee on to the dalf the vein can still be felt. 
It is at thi« point that it bursts iirco a varix. T believe that the rear.cn 
for t-ie varicose vian i:: zr.± scar itself which f.i.'.l.: tj *ive the sans kind 
of structural support to the vessel as the ronna] s! in would do. There are 
no jiz-ns of deep vein involvement, no swellinr, ro pigmentation, no dilitation 
of surface veins, nor discoloration of tlie akin. Mcv*ver; to b<* certain 
that there is no obstruction a phleLcrheorrani will be obtained tororrcw. 
if tills is ncnral, I would think that she could he *iven complete relief bv 
just a standard saphenous phlebectony or. this si.le. That '-/ill 1:e. planned 
if the deep system is norrral as anticipated. 
Thank you for the opportunity of seeinp this interesting; natient. 
Sincerely yours, 
Talmage W. Nielsen, M.D. 
TWN/to 
Defendants Exhibit No. 1, page k 
" Nielsen's Letter •• 
1-B 
Most of Nielsen's brief arguments are simply out of court 
argumentative attempts to impeach the plain meaning of the PRG 
Report (Insert 1) and Nielsen Letter dated the same day and 
before the surgery (Insert 2). The concealed PRG Report (Insert 
1) interprets the inner vein system to be abnormal and 
chronically obstructed until proven otherwise. Dr. Nielsen's 
Letter states that he will only go forward with the surgery if 
the results show there is no obstruction and the deep system ia 
normal. It was Chadwick and not Dr. Nielsen that insisted on 
obtaining the PRG Test. The only report she received back was 
the blatantly false report from Nielsen that the results were 
"good". On this false "good" report the surgery went forward 
and the severe permenant disability resulted. 
The trial Judge erroneously refused Chadwick the right of 
cross examination of Dr. Nielsen regarding the critical PRG 
Report (Insert 1). This report was not originally planned by 
Dr. Nielsen but was specifically requested by Chadwick before 
permission would be granted to have the operation Dr. Nielsen 
proposed. The subject error appears on page 31 in Nielsen's 
brief where the judge justified refusal of cross examination of 
Dr. Nielsen concerning the critical concealed PRG Report wherein 
the judge stated: 
"THE COURT: Well Mr. Daines, it may be 
fairly representative of what the reporty says, but 
it is not representative of what the doctors felt 
that the effect or interpretation of the report was." 
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(Nielsen's Brief Page 31). 
Interestingly, the only witness that informed the Judge 
regarding "what the doctors felt" was Dr. Nielsen. The doctor 
who signed the report, Dr. Swensen, and Dr. Ford, who is in 
charge of the lab where the tests were conducted, never 
testified except through the report, and Dr. Nielsen never 
conferred with either of them about the test or the report. 
The ruling cited is a blatant denial of the right to cross-
examination on critical expert medical documentary evidence 
introduced by Nielsen himself and indeed is indicative of strong 
Judicial prejudice and improper presumptions favoring the 
medical profession in the trial of this case. 
This record establishes a far more unconsionable case of 
fraudulent concealment than in Nixdorf, 612 P. 2d 348 in the 
following respects: Specific information was pre—requested by 
Chadwick, the patient. The information was obviously relevant to 
the patient in making the surgery decision. The doctor actually 
misrepresented the requested test results as "good" when in fact 
they were "bad" and withheld the report. The consequences of 
continuing pain in the Nixdorf, 612 P. 2d 348 are contrasted with 
permanent and irreversible pain, swelling and disability because 
the alternate inner vein system is abnormally obstructed and 
will not adequately return the blood from the leg. Plaintiff 
has also established a prima facie case for punitive damages. 
This reply issue corresponds to the subject matter of Issue I in 
3 
Appellant's Brief. 
REPLY ISSUE II 
NIELSEN'S BRIEF FOILS TO ANSWER CHADWICK'S CLAIM TO A 
PRIMA FACIE CASE ON THE FOUR ALTERNATE CAUSES OF ACTION 
TO THE PRINCIPAL ISSUE I. 
Chadwick's brief asserts (Issue II) that she also 
established a prima facie case (in addition to concealment) on 
causes based on (a) the impropriety of the treatment within lay 
experience; (b) that there was the requisite "expert" evidence 
of standard of care and its breach; (c) that the Nielsen Letter 
is a written guarantee; and (d) that there was lack of informed 
consent. 
Nielsen's Brief for the most part totally fails to directly 
confront Chadwick's factual references to the supporting 
evidence for her prima facie case. Nielsen's brief on these 
issues avoids the real issue of a prima facie case for Chadwick 
and rather purports to comb the record for isolated excerpts 
which are then construed to somehow support a prima facie case 
for Nielsen's defenses. The only issue at this point is 
whether Chadwick presented some substantial evidence (a prima 
facie case) on each element of her causes of action. It is 
totally irrelevant here whether there might be some evidence 
also to support Nielsen's defenses. His arguments sound more 
like arguments in opposition to a motion for a directed verdict 
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or final arguments to a jury. 
(a) Nielsen's Brief, with a barage of medical semantics, 
erronsously argues that removing the large surface vein was 
proper even though the inner vein system wasn't working. He 
claims this concept is too complex for laymen to understand. He 
doesn't deny that Chadwick understood it well enough to demand 
the test. In his statement of relevant facts, he contradicts 
his complexity argument by stating it so almost anyone can 
understand. 
"The apparant theory of plaintiffs case . . . was that 
the symptoms she claims to have developed postoperatively 
were due to Dr. Nielsen's removing a surface vein in her 
left leg when the only other source of circuit ion in 
that leg—the deep vein—wasn't working." Nielsen Brief 
page 5. 
If you were to simply substitute absolutes like a singular 
"deep vein" with "deep veinous system" and recognize that her 
leg would have been removed if there were not some minor blood 
channel systems left, then this would be a clear statement of 
Chadwick's "lay understandable" case. 
(b) Nielsen does not directly confront Chadwick's claim 
that there is "expert" prima facie evidence of a standard of 
care and its breach in inserts 1 and 2 and the medical record 
exhibits, Dr. Nielsen's cross examination and in what might have 
been extracted if cross-examination had not been denied. 
Nielsen's argument on this issue only addresses whether there is 
some substantial evidence to support his own defenses and is 
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irrelevant. 
<c) The Nielsen Letter (Insert 2) meets the requirements 
of a writing signed by Nielsen and certainly one clear 
interpretation is that it assures a good result from the 
surgery. Other interpretations as urged by Nielsen again only 
go to the irrelevant question as to whether there isi some 
evidence to support his defense. 
(d) If indeed there was fraudulent concealment as set out 
in Issue I there was necessarily also the lesser aggrevated 
cause of action in lack of informed consent under Nixdorf. 
REPLY ISSUE III 
THE STATUTE OF LIMITATIONS DOES NOT BAR THE FRAUDULENT 
CONCEALMENT CAUSE OF ACTION BECAUSE THAT CAUSE WAS NOT 
DISCOVERED UNTIL TRIAL, NOR DOES IT BAR THE ALTERNATIVE 
CAUSES OF ACTION BECAUSE OF THE CONTINUING NEGLIGENCE 
DOCTRINE. 
Dr. Nielsen9s brief raises new issues claiming that 
Chadwick1s causes of action are barred by the statute of 
limitations. Chadwick's cause of action for fraudulent 
concealment of the PRG test results and the associated 
misrepresentations could not have arisen until the first bi-
fucrated trial when the test results were first divulged to 
Chadwick. Upon discovery of that cause of action we amended our 
complaint to include that cause of action. Nielsen's brief does 
not even claim to address the application of statutes of 
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limitations to causes of action for fraudulent concealment, 
which is our primary claim. There is no valid argument for the 
running of the statute of limitations on this claim. 
The application of the statute of limitations to Chadwick's 
alternate Issue II causes of action was the sole purpose of the 
first bi—frucated trial. There the judge concluded that jLf 
Chadwick established a prima facie case of breach of a standard 
of due care by operating, then the doctrine of continuing 
negligence would extend the running of the four year statute to 
the termination of the post operative care. Our notice of claim 
would have been beyond 4 years counting from the operation date 
but within the 4 years if you begin counting at the end of post 
operative care. The lower court relied upon the application of 
Petelar vs. Robinson, 81 Utah 535f 17 P2d 244 (1932) in ruling 
in Chadwick9s favor and applying the continuing negligence 
doctrine to this case. We submit that this precedent applies to 
our Count II alternative causes of action. Our principal 
concealment cause of action is not barred even in the unlikely 
event that the court were to now reject the now ancient and 
credible precedent of Petelar v. Robinson. 17 P.2d 244. 
REPLY ISSUE IV 
NIELSEN'S CLAIM THAT REVERSIBLE ERRORS ORSUED UNDER 
CHfiDWICK'S ISSUE III ORE WITHOUT FOUNDATION IS ERRONEOUS. 
Nielsen attempts to justify the denial of our motion to 
amend the complaint to include the causes of action based on 
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evidence introduced by Dr. Nielsen at the first bi-frucated 
trial. The evidence was received, no objections were made and 
that is a classical case where the rules liberally permit 
amendments to conform to the evidence. Defendants in mal-
practice actions typically overwork plaintiffs into exhaustion 
physical and financial exhaustion with discovery. To condition 
Plaintiff's rights to amend on affirmative corresponding 
discovery obligations would be unfair. Dr. Nielsen can cite no 
authorities for this mandatory discovery proposition. Here we 
are talking about concealment of the PRG Report, (Insert 1) 
which had been orally misrepresented as "good". Dr. Nielsen had 
a continuing affirmative duty to furnish that document to 
Chadwick without any discovery, as extensively argued in 
previous Issue I. 
The gross reversible error in terminating of Chadwick1s 
cross-examination of Dr. Nielsen regarding the concealed PRG 
report, (Insert 1), was treated under Issue I of this brief. 
We claim that Mr. Chadwick should have been allowed to 
testify regarding the fluid mechanics principles inherent in his 
daughter's condition. This testimony would also have been in 
explanation of the significance of the PRG Report. The judge 
was simply determined to prevent any probing of either Dirm 
Nielsen or Mr. Chadwick on the meaning and significance of the 
PRG Report. The arguments in our Appellants Brief on these 
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issues stre sound and not logically answered by Dr. Nielsen's 
Brief. 
REPLY ISSUE V 
THERE ORE NUMEROUS ADDITIONAL INCORRECT, INACCURATE AND 
MISLEADING STATEMENTS OF FACT AND CONCLUSIONS WOVEN 
THROUGHOUT DR. NIELSEN'S BRIEF, SOME OF WHICH WILL BE 
CONTRASTED WITH THE RECORD AS EXAMPLES. 
Many of the mistatements in Dr. Nielsen's brief have been 
explored in the previous points in this reply brief and many 
such errors and distortions are also apparant from a comparison 
of the Respondent's factual statements and arguments with those 
documented in the Appellant's brief. Additional glaring, 
misleading and erroneous statements Are hereafter compared with 
the record as examples only. 
(a) On pages 8 and 9 of Nielsen's brief under "relevant 
facts", he attempts to impeach insert #1, the PRG Report and 
insert #2 his letter. He blatantly attempts to contradict the 
simple and plain words of the report by Dr. Swensen by denying 
their simple meaning at the same time impliedly denying the 
import he expressly gave to the same words in his Letter 
(insert 2). He argues that as used in insert #1 the word 
"abnormal" is not the opposite of "normal" as used in insert #2. 
He argues that "chronic obstructive situation" as used in insert 
#1 is somehow not the opposite of "no obstruction" as used in 
insert #2. He argues that the results of the test per insert #1 
were "good" and not a contraindicatioin of surgery, but in 
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insert # S he clearly states that the result received would be 
"bad" and quite expressly indicates that there will be no 
surgery if the results indicate any ("no") obstruction or are 
"abnormal". 
One glaring omission is found in Nielsen's Brief in 
attempting to impeach and explain away the inevitable 
conclusions of the PRG Report Insert #1. In that report, the 
"true" M.D. PRG test "expert" warned all readers in observations 
and comments as follows: 
#1- If the tracing is interpreted as abnormal 
or equivocal (abnormal was checked), the patient 
should be considered to have deep venous 
thrombosis (obstruction) until proven otherwise, 
-s/ Halt (?) Swensen 
C. R. Ford, M. D-
By these express "expert" instructions, Dr. Nielsen was 
notified by a far superior expert to himself in the test that he 
was not free to "rationalize" away the "bad" conclusions of the 
report. By his own testimony, Dr. Nielsen boldly asserts that 
he had the right without further testing (1) to "tell" Chadwick 
that the results of the test were "good", when in fact they were 
bad by his own insert 2 definition. He claims the right to 
conceal the actual insert 1 report from Chadwick, her father, 
and the referring physician and without even consulting again 
with either Dr. Swensen or Ford, the specialists in the test who 
stated that there was an obstruction (thrombosis) until proven 
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otherwise. 
In any event under Nixdorf and Nielsen's express agreement 
he was to furnish the results to Chadwick so she could make an 
"informed" decision as to what was to be done with her body. 
The medical semantical game practiced in this part of Nielsen's 
brief is a pathetic example of deception. 
(b) Nielsen's brief falsely asserts on page 31: "In fact« 
the PRG report itself says nothing about the deep 
system". It is clear from the face of the report, insert 1, 
that the test applies only to the deep venous system. See 
insert No. 1; observation No. 1 " deep venous thrombosis 
unt i 1 proven otherwi se. " Dr. Nie 1 sen' s t est imony c 1 GSLIT 1 y 
reflects that the test is indeed one for the deep venous system, 
otherwise it would have been a further fraud on Chadwick who 
insisted on a test of the deep venous system. 
(c) Nielsen's brief also falsely asserts on page 10: "It 
was r\ever intended that the surgery would not be performed if 
the PRG showed a problem with the deep vein system." 
In Dr. Nielsen's letter to Dr.Daines prior to the operation 
(Insert #2) Dr. Nielsen stated: 
"However to be certain there is no obstruction 
a phleborheogram will be obtained tomorrow. If 
this is normal, I would think that she could be 
given complete relief by Just a standard saphenous 
phlebectomy on this side. That will be pianned 
if the deep system is normal as anticipated." 
(Underlining added) 
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On interesting question arises; Why did Dr. Nielsen state 
that he anticipated the deep vein system to be normal and then 
report that he weas "encouraged by a report that found Chadwid's 
system to be abnormal, and then proceed with the operation 
without informating Chadwick9s father who asked for the tests 
initially as a precaution against the doctor's proposal of 
surgery? 
Both Chadwick and her father testified that the reason they 
demanded the test was that they would not allow surgery if the 
test report (Insert 1) showed any obstruction in the deep 
system. 
CONCLUSION 
In conclusion, the plaintiff, Rebecca Jane Chadwick, 
respectfully asserts that the decision of the lower court 
entering a directed verdict for the defendant should be reversed 
and that the case should be remanded for a new trial with 
instructions to correct the procedural errors assigned.. 




David R. Dairtes E s q . 
Attorney for Plaint iff-Oppellant 
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